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[ U.S. Departiment of Labor

Emgbyment Standards Administration

Office of Labor-Mzanagemen; Standards

Washington, DC 20210

FORM LM-2 LABOR ORGANIZATION ANNUAL REPORT Forn Approved

Cffice of Management and Budget
MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN No. 1215-0188
TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP Expires: 07-31-2004

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 28 U.S.C. 439 or 440.

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

For Official Use On{ - 0}\ 1. FILE NUMBER 2. PERIOD COVERED 3. (a) AMENDED — If this is an amended report correcting a previously
lf';. Cmd MO DAY YEAR fited report, check here:
: 2,

[4
T: . . . . . "
L%):ﬂ = a:é:i, 0 0 0 " 3 4 4 From O 1 0 1 2 O 0 2 {b) TERMINAL — If your organization: ceased to exist and this is its
04 =

terminal report, see Section X! of the instructions and check here:

{c) SUBSIDIARY — If this is a report for a subsidiary organization of
Through |1 213 1(|2 0 0 2 your union as defined in Section X of the instructions, check here:

1010

8. MAILING ADDRESS

First Name

JOSEPH

Last Name

SENESE

P_0O. Box - Building and Room Number (if any}

4, AFFILIATION OR OCRGANIZATION NAME

NATIONAL PRODUCTION WKRS UNION IND Number and Street
5. DESIGNATION (Local, Lodge, etc.) ~—ssowonumesR 2.2 10 MIDWEST ROAD SUITE 310
NHQ City
7.UNITNAME _(if any) OAK BROOK
State ZIP Code + 4

{If "No," provide address in Item

9. Are your organization's records kept at its mailing address? Yos NoI::I | L 605 2 1

75.)

75. ADDITIONAL '"NFORMATION

ltern Nurnber

76.

Each of the undersigned, duly authorized officers of the above labor crganization, declares, under the applicable penalties ctJaw, that alt of the information submitted in this repcn (including the infermation contained in any

accompanying docpments) has beengxamined by the signatory and is, t0 the best of the undersigned's knowledge and belief™ce, correct, ang compl } ee Section VI on penafties it the instructions.)
v //Z' e PRESIDENT 77. SIGNED: A?/-‘—'// TREASURER
SIGNED:

Y

-

(If other title, ~ (If other title,
Q).?DC =N S el see instructions.) ’5\&% ' (X0 <O QN ¢ see instructions.)

Telephone Number \ | Date Telephane Number

Ferrn LM-2 (Revised 2000)

2 -1 Page 1.0f 12

+



FILENUMBER: IO O O - 34 4

During the Reporting Period Did Your Organization:

10. Have a "subsidiary organization” as defined in
Section X of the instructions?......cccccoceeieeevrivnnienane

11. Create or participate in the administration of a
trust or other fund or organization, as defined
in the instructions, which provides benefits for
members or their beneficiaries? ........cooccvrvrviveinnne.

12. Have a political action committee (PAC)
TUNGAT? e e et e

13. Acquire or dispose of any goods or property in
any manner other than by purchase or sale? ..........

14. Have an audit or review of its books and records
by an outside accountant or by a parent body
auditor/representative? ............ccccceevieevesciicinenr e

15. Discover any loss or shortage of funds or
Other Propenty? e
(Answer “Yes" even if there has been repayment
or recovery.)

16. Have any officer who was paid $10,000 or more
by your organization and also received $10,000 or
more as an officer or employee of another labor
organization or of an employee benefit plan? .........

17. Liquidate or reduce any liabilities without
disbursement of cash? ..........ccooo v,

in item 75 as explained in the instructions for each item.)

Yes

(If the answer to any of the above questions is "Yes," provide details | (If the answer to ltem 23 or 24 is "Yes," provide details in

18. How many members did your
No organization have at the end of the 2 35

reporting period?

18. What is the date of your organization's SA % 5 BE;:)H 5
next regular election of officers?
20. What is the maximum amount recoverable
D under your organization's fidelity bond
for a loss caused by any officer or $ 190000
employee of your organization?

21. What are your organization's rates of dues and fees?
(Enter a minimum and maximum if more than one rate
applies for any line.)

Rates of Dues and Fees
(a) Regular Dues/Fees |$ 17.00-45.50 per MONTH
(Month, Year, etc.)
- 10-150.00
{b) Initiation Fees $
(c) Transfer Fees $ NA
(d) Work Permits $ i
(Month, Year, etc.)

22. During the reporting period, did your organization
have any changes in its constitution and bylaws Yes No
{other than rates of dues and fees) or in practices/ D @
procedures listed in the instructions? ..........cccccvuveene,
(If the constitution and bylaws or practices/

D procedures have changed, see the instructions.)

23. Were any of your organization's assets pledged

as security or encumbered in any other way
D at the end of the reporting period? ........cccociiiriiinnnen. I:]

24. Did your organization have any contingent D
liabilities at the end of the reporting period? ...............

Item 75.)

Form LM-2 {Revised 2000}

2-2 Page 2 of 12



STATEMENT A - ASSETS AND LIABILITIES

Complete Schedules 1 Through 15 Before Completing Statement A

FLENUMBER: |0 0 0 - 34 4

| Enter Amounts in Dollars Only -- Do Not Enter Cents I

From Start of Reporting End of Reporting
ASSETS SCH Period Pericd

item # (A) (B)

D5, CASN..rrreeeeeoeererreres e eeseesseeeennereeee e 33483 33885

26. Accounts Receivable..............cccocne 0 0
f’_’ 27. Loans Receivable.........cooovei 1 0 0
Ll
é’ 28. U.S. Treasury Securities........cccveirviininn, 0 0

29, Investments.........occiirren e, ) 0 0

30. Fixed ASSetS.......cccciiiiiiieerreceeiceceeenens 5 0 0

31. Other Assets......ccccocieeieen e 3 847250 1367197

32, TOTAL ASSETS..eovrrerreeecerressseress 880733 14010872

From Start of Reporting End of Reporting
LIABILITIES SCH Period Period

ltem # (C) (D)

33. Accounts Payable..........occceenincenninnnn 0 0
)
:L-_l 34. Loans Payable...........c.....cocormivnnvinnr e 8 220503 6111389
g 35. Mortgages Payable.............cccevcvviiiinnn 0 0
< 0 0
| 36. Other Liabilities.......cceeceeeeceererenienenne, 4

37. TOTAL LIABILITIES oo oo 220503 611135

38. NET ASSETS

{ftem 32 less tem 37)...ccoevevveeeecenns 660230 789943
Form LM-2 {Revised 2000} 2.3 Page 3 012
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STATEMENT B -

Complete Schedules 1 Through 15 Before Completing Statement B

RECEIPTS AND DISBURSEMENTS

FILE NUMBER:

000-344

Enter Amounts in Dollars Only -- Do Not Enter Cents ]

From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
ftem # ltemn *
39, DUES.cceeeeerererere et 0 56, TO OFfICOIS....oeeieere e sreeererae s inns 9 351953
40, Per Capita TaXe .. coveerersiveserenns 776101 57. TO EMPIOYEES......couiiiireeeeeeeereeees 10 °539¢9
41 FeBS. ... 0 58. Per Capita TaX......cccceevevemvnrnrrrnnens 0
42, FiNES.coiiiiii et 0 59. Fees, Fines, Assessments, elc. .... 0
43, ASSESSMENIS.....coeveereieieirieeserinnns 0 60. Office & Administrative Expense.... [ 13 2955
44. Work Permits.......cooveieieeeiciciiininnns 0 61. Educaticnal & Publicity Expense... 0
45, Sale of Supplies..........eceenn, 0 £2. Professional Fees........oeevneeiineen. r1372
48, Interest. e 0 83, Benefits..cooiiiiicii e 11 533538
47, DIVIBENTS. ..o iveceieeeeeeee e ssiseeas 0 64. Contributions, Gifts & Grants.......... 12 800
48. BentS . 1540 65. Supplies for Resale.......c..cevveverenan 0
49. Sale of Investments &
Fixed ASSEtS......rvvereeererreeerereren. 6 O 1| 66. Direct Taxes.. oo 20475
50. Loans Obtained..........coeeeerevennn. 8 485219 67. WIthholding TaXeS....vveeereveverenns 1459508
0 68. Purchase of Investments & 0
51. Repayments of Loans Made........ 1 Fixed AsSetS.........ccovvvviciiennneenes 7
52. On Behalf of Affiliates for 0 0
Transmittal to Them.............cccee. 69. Loans Made.......ccccceeviiiviniiiiinininn, 1
53. From Members for 4 583
Disbursement on Their Behalf..... 0 70. Repayment of Loans Obtained...... 8 °
71. To Afliliates of Funds
54. Other ReCeiptS........ccovvirirevenene 14 B4463 Collected on Their Behaff............... 0
72. On Behalf of Individual Members... 0
73. Other Disbursements........c........... 15 600067
55. TOTAL RECEIPTS....cceeeeevcevrienns 13473%23 74, TOTAL DISBURSEMENTS ........... 1346921
Form LM-2 (Revised 2000} 2.4 Page 4 of 12
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FILE NUMBER:

000-344

[Enter Amounts in Dollars Only -- Do Not Enter Cents |

SCHEDULE 1 — LOANS RECEIVABLE

List below loans to officers, employees, or

Repayments Received During Period

members which at any time during the repoiting Loans Loans
pericd exceeded_$250 and list all loans to Outstanding at Loans Made Qutstanding at
business enterprises regardless of amount. Start of Period During Period Cash Other Than Cash End of Period
(A) {B) C) {D)(1) (D)2) (E)
1.
2.
3.
4. Totals from additional pages (if any}
5. Totals of loans not listed above 0
6. Totals of Lines 1 through 5 0
The totals from Line 6 are entered in........cccccviiiiinnnae HEM 27 .ovcrverenicreceennens BBM B e TEBMBT R&M 75 oo ltem 27
Column (A) with Explanation Column (B)
Form LM-2 (Revised 2000} Page 50f 12
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SCHEDULE 2 - INVESTMENTS
(OTHER THAN U.S. TREASURY SECURITIES)

SCHEDULE 3 -

FILENUMBER:(Q 0 0 - 34 4
OTHER ASSETS

Description Amount Description Book Value
(A) {B) (A) B
- T il
Marketable Securities 1. Due from affiliates 1362197
1. Total Cost 0 » Security Deposits 5000
2. Total Book Value 0 3.
3. List sach marketable security which has a book 4.
value over $1,000 and exceeds 20% of Line 2.
5.
(a) None 0
{b) 6. Total from additional pages {if any)
{e) 7. Total of Lines 1 through & 1367197
(d)
The total from Line 7 is entered in.............ccoiiiiiicc e Item 31, Column (B)
Other Investments
4. Total Cost SCHEDULE 4 - OTHER LIABILIT'ES
Description Amount at
5. Total Baok Value Y End of Period
A (B}
6. List each other investment which has a book value
over $1,000 and exceeds 20% of Line 5, Also list each 1, None 0
subsidiary for which separate reports are attached.
2.
(@) None 0
3.
(b}
4.
(c)
5.
{d)
. Total from additi if
(e} Total from additional pages (if any) 8. To additional pages (if any)
7. Total of Lines 2 and 5 Q [} | 7. Total of Lines 1 through 6 0
The total from Line 7 is entered in ...._...... ftem 29, Column (B) The total from Line 7 is entered in ..o oveiiincenccnsiccececececrnnns 181 38, Column (D)
Form LM-2 {Revised 2000) 2.6 Page 6 of 12




'__|_

SCHEDULE 5 - FIXED ASSETS FILENUMBER:|0 0 O - 3 4 4

Cost or Total Depraciation or Book Fair Market
Description Other Basis Amount Expensed Value Value
{A) B) (©) D) (E)
1. Land (give location):
(o ) None 0 0 0
2. Totals from additional pages (if any) // /
3. Buitdings (give location):
None 0 0 0 0
4, Totals from additional pages (if any)
5. Automabiles and Other Vehicles 0 0 0 0
( 6. Office Furniture and Equipment 0 0 0 0
7. Other Fixed Assets 0 0 0 0
8. Totals of Lines 1 through 7 0 0 0 0
The total from Line 8, Column (0 } is entered in.. e s rnveessi e reresereneneenss. HEM 30, Column (B)
Description (if fand or buildings, give location) Cost Book Value Gross Sales Price Amount Received
(&) {B) (C) (D) (E)
;. None 0 0 0 0
2.
4,
5. Totals from additional pages {if any)
6. Totals of Lines 1 through 5 0 0 0 0
7. Less Reinvestments 0
8. Net Sales 0
THE 1012l frOM LiNG 8IS BIMEIEM I crieeriieseeisissesse i sas st i1 b crers s e ars s b e b b 112 br se s emesesest Fea s 0 e 14 AbaE A E e bbb et b b2 ebteras e mararatd SR e e s b aReeRebe bt e abasstenrarebabaresnntsbsssesassssrsinarseenensnnsans HEITL 49
Page 7 of 12

Ferm LM-2 (Revised 2000) 2 -7



SCHEDULE 7 - PURCHASE OF INVESTMENTS AND FIXED ASSETS Fenumeerj000 - 34 4
Description (if land or buildings, give location) Cost Book Value Cash Paid
(A) {B) {C) (D)
1 None 0 0 0
2.
3.
5. Totals from additional pages (if any}
I B. Totals of Lines 1 through & 0 0 G
W / %/ /// 7. Less Reinvestments 0
.
%// 8. Net Purchases 9]
The t0tal from LINE B IS BMIEIEA MM .iiiiiiceie e e et e oot e e s b4 b4 hbr s b g £ £ 2s e e st EC S 4220 £ 4mmem2mn et ne 4 eas s 1o s sa s e b ea e bR AL e b e ks r e e e e et st naase s es s st sesnnten ltem 68

SCHEDULE 8 -- LOANS PAYABLE

Repayment Made During Period

Source of Loans Payable at Any Loans Owed at Loans Obtained Loans Owed at
Time Puring the Reporiing Period Stant of Period During Period Cash Other Than Cash End of Pericd
(A) {B) {C) o) D)@ (B)
. Parkway Loan Payable 220503 4852189 9 4583 0 6111369
2.
3.
4.
§. Totals from additional pages (if any}
8. Totals of Lines 1 through 5 220503 485219 9 4583 0 6111389
The total from Line 6 is entered in .......oooooeineiocnccns M 34 . e fOMBO e B TO HEM 75 e [tEM 34
Column (C} with Explanation Column (D)
Form LM-2 (Revised 2000) 2.8 Page 8 of 12



SCHEDULE 9 - ALL OFFICERS AND DISBURSEMENTS TO OFFICERS FLENumMBER:(0 0 O - 3 4 4

List ail who held office during th i jod even it 85 )
(A) Name (e S boamarey o reeven || Gross Salary Disbursements )
{before taxes an for Official ~ Other
Status | other deductions) Allowances Business Disbursements Total
{B) Title (Enter titie of officer, such as PRESIDENT or TREASURER.) | {C)* {D) (E) (F) (G) (H)

SENESE JOSEPH 3 45 419 0 4 05 1 2 0 385931
1. PRESIDENT C

SCHREINER SUSAN 34 709 0 3512 0 3 82 21
2. YICE-PRESIDENT c

OLIVERIQ JOHN 0 0 51 2 0 51 2
3. SEC/TREAS C

HERMAN MARY A, 3114 9 0 3212 0 3436 1
4. RECQORDING SEC. C

HENRICHS RONALD 34 200 0 51 2 0 347 1 2
5. TRUSTEE N

MONACO ANTHONY 0 0 2512 0 2512
6. TRUSTEE c

GREGCOSANC VINCENT 0 0 51 2 0 51 2
7 TRUSTEE N
8. Totals from additional pages (if any}
9. Totals of Lines 1 through 8 445477 51284 0 496761
// //// /// / /// // / //// 10. Less Deductions 14 48 0 8

/

The 1otal from LN 1118 @MEIEO IN c.... oo osoooveeeeseeeeeoeeseeseoeeoeessssssesseeoeeees st eeeeeeeass s sssssssess e ltam 56 11. Net Disbursements 3519 53

*Code for Status (C): past officer - P; continuing officer - C; new officer during the reporting period - N. % ﬁfgr‘;gﬁ%;‘;’gg s”gg gg%?gﬁ'ai gegﬁfyz :’i%‘;g”ﬂg‘fé%dggﬁe with

Form LM-2 {Revised 2000) 2.9 Page 9 of 12



T SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES FLENUMBER:I0 0 0 - 3 4 4

List all erployees who received more than 10,000 in total disbursements ;
(A) Name Jr'rc;m your cfr;aynization and any affiliates.) Gross Salary D'Sfbugfe;m.e'l"ts
B PoStion (Erier empioyes’s 100 e (before taxes and ;" icia Other
(B) en ployees’ ' other deductions) Allowances usiness Disbursements Total
(C) Name of Affiliated Organization (i appiicabie) (D) (E) (F) (G) (H)
REDMOND LEM 6300 0 250 0 6550
! ADMINISTRATIVE
N/A
( 2
3.
4,
.
6. Totals from additional pages (if any)
7. Totals for all employees who, during the reporting period, received
$10,000 or less in fotal disbursements from your organization and 0 0 0 0 0
any affiliates
8. Totals of Lines 1 through 7 3 00 0 250 0 6550
Z 7
/ . / / / / // 9. Less Deductions 11 51
o / o / & 7 .
The total from Line 10is enterad in ...t BT ST 10. Net Disbursements 5 3 9 9

Form LM-2 (Revised 2000) 2 -10 Page 10 of 12



SCHEDULE 11 - BENEF'TS FLEnumBeR: (0 O O - 34 4
Description To Whom Paid Amount
(A) (B) (C)
1. Insurance-Life UNUM 2002 8
5. Insurance Health Insurance Fund 33 330
3.
4,
5. Total from additional pages (if any) %///%//////%//////////
6. Total of Lines 1 through 5 %%%% 53 35 8
THE tOtAl fOM LING B IS BNMBIEA IN ....oeeceve oo eeessesseee oo tesssse e s ereee e oo sise e e item 63

SCHEDULE 12 -

CONTRIBUTIONS, GIFTS & GRANTS

SCHEDULE 13 -

OFFICE & ADMINISTRATIVE EXPENSE

Description Amount Description Amount
(A) (B) (A} {B)

4. Donations 8 0 0 1, Office Expense 27 2 7
2. 5 Telephone 7 9
3. 3. Bank Fees 2 4
4, 4, Postage & Delivery 1 2 5
5 5.
6. 5
7. Total from additional pages (if any) 7. Total from additional pages (if any)
8. Total of Lines 1 through 7 8 00 8. Total of Lines 1 through 7 2 955

The total from Line 8 is entered in ......ccccocceeveceveiiireiene ltern 64 The total from Line 8 is entered in ......ccccevveeevvceeeecreenes Item 60

Form LM-2 (Revised 2000) 2 - 11 Page 11 of 12
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" SCHEDULE 14 -
OTHER RECEIPTS

SCHEDULE 15 -

FILENUMBER:(O 0 O - 34 4

OTHER DISBURSEMENTS

Description Amount Description Amount
(A) (8) (A) (B)

1.Reimbursement 7 1 Interest Expense 3 49 4 4
o Aliocation Income 8 4 4 46 o Christmas Expense 10 00
3. a Security Expense 6 1 4 9 1
4 4_Transfers to Affiliates 3 7 000

( 5. 5 SAtiliates loans paid 4 3 0 9 0 2
6. g Non-employee compensation 316 00
7. 7 Insurance/nonemp 31 30
8. 8.
9. 9.
10. 10.
1. 11.

( 12. 12.
13. 13.
14. 14.
15. 15.
16. Total from additional pages (if any) 16. Total from additional pages (if any)
17. Total of Lines 1 through 16 8 446 3 17. Total of Lines 1 through 16 6 0006 7

The total from Line 17 is entered in .......ccoovvvvverieieenen. ltem 54 The total from Line 17 is entered in .........cccoeeiveeeeeeeeene, ltem 73

Form LM-2 (Revised 2000) 7. 12 Page 12 of 12



NATIONAL PRODUCTION WKRS UNION IND

ORGANIZATION NAME: FLeNuMBER:(0 0 0 - 34 4

ENDING DATE OF PERIOD COVERED:
12/31/2002

75. ADDITIONAL INFORMATION

[tem Number

11

PARTICIPATION IN THE ADMINISTRATION OF TRUST

NATIONAL PRODUCTION WORKERS UNION INSURANCE TRUST FUND

E.LN. #36-6108981 PLAN #501

PURPQOSE: TO PROVIDE MEDICAL, DENTAL, OPTICAL, LIFE, & SHORT TERM DISABILITY INSURANCE BENEFITS FOR ELIGIBLE
MEMBERS & THEIR DEPENDANTS.

NATIONAL PRODUCTION WORKERS UNION SEVERANCE TRUST FUND
E.I.N. #36-2872107 PLAN #011
PURPOSE: TO PROVIDE SEVERANCE & RETIREMENT BENEFITS TO ELIGIBLE MEMBERS.

THE ADDRESS OF BOTH FUNDS IS:
2210 MIDWEST ROAD

SUITE 310

OAK BROOK, IL 60521

Form LM-2 (Revised 2000 2 - 175



ORGANIZATION NAME: . | 34
NATIONAL PRODUCTION WKRS UNION IND ILE NumBER:{0 0 0

ENDING DATE OF PERIOD COVERED:
12/31/2002

75. ADDITIONAL INFORMATION (continued)

ltem Number

16

OFFICERS WHO RECEIVED SALARIES FROM OTHER LABOR ORGANIZATIONS:

RONALD HENRICHS RECEIVED A SALARY IN EXCESS OF $10,000 FROM THE NATIONAL PRODUCTION WORKERS UNION LOCAL

707, NATIONAL PRODUCTION WORKERS UNION INSURANCE TRUST FUND, & THE NATIONAL PRODUCTION WORKERS UNION
SEVERANCE TRUST FUND.

MARY ANNE HERMAN RECEIVED A SALARY IN EXCESS OF $10,000 FROM THE NATIONAL PRODUCTION WORKERS UNION
INSURANCE TRUST FUND, & THE NATIONAL PRODUCTION WORKERS UNION SEVERANCE TRUST FUND.

SUSAN SCHREINER RECEIVED A SALARY IN EXCESS OF $10,000 FROM THE NATIONAL PRODUCTION WORKERS UNION
INSURANCE TRUST FUND & THE NATIONAL PRODUCTION WORKERS UNION SEVERANCE TRUST FUND.

Form LM-2 {Revised 2000}

3-175
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ORGANIZATION NAME: FILENUMBER:|0 0 0 - 3 4 4]
NATIONAL PRODUCTION WKRS UNION IND

ENDING DATE OF PERIOD COVERED:
12/31/2002

75. ADDITIONAL INFORMATION (continued)

Item Number

17

LIQUIDATION OF LIABILITIES WITHOUT DISBURSEMENTS OF CASH:

ON AN ANNUAL BASIS, AN ALLOCATION STUDY IS PERFORMED ON NATIONAL PRODUCTION WORKERS UNIONS & ITS RELATED
UNIONS & TRUST FUNDS. AS A RESULT OF THE ALLOCATION STUDY, THE UNIONS LIABILITIES MAY EITHER INCREASE OR
DECREASE DURING THE YEAR WITHOUT DISBURSEMENTS OR RECEIPTS OF CASH.

Form LM-2 (Revised 2000}

4 - 175

5> 4
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ORGANIZATION NAME;
NATIONAL PRODUCTION WKRS UNION IND

ENDING DATE OF PERIOD COVERED:
12/31/2002

FLENUMBER:|Q O 0 - 34 4

75. ADDITIONAL INFORMATION (continued)

Item Number

23 PLEDGED OR SECURED ASSETS:

NOT APPLICABLE.

THE UNIONS ASSETS ARE ENCUMBERED AS COLLATERAL FOR THE LOAN PAYABLE REFLECTED IN THIS ANNUAL REPORT. THE
ASSETS ENCUMBERED ARE PRIMARILY THE FUTURE CASH FLOWS & THEREFORE, A FAIR MARKET VALUE DETERMINATION IS

Form L M-2 (Revised 2000)

5175

[+



‘ -
ORGANIZATION NAME:

FLENUMBER:IO 0 0 - 34 4
NATIONAL PRODUCTION WKRS UNION IND
ENDING DATE OF PERIOD COVERED:

12/31/2002

TRUSTEE SIGNATURES

Each of the undersigned, duly authorized officers ot the above abor organization, declaras, under the applicable penalties of law, that all ot the information submitted in this report (including the information contained in any
Trustee Sign: TRUSTEE

accompanying docurmnents) has been examined by the signatory and is, to the best of the undersigned's knowledge and belief, true, correct, and complete. (See Section Vi on penalties in the instructions.)

Trustee Sign:

TRUSTEE
Date Telephone Number

Date Telephone Number

Form LM-2 {Revised 2000)

1A+



